ALED FEB 20 1950 THE DIVISION OF HEALTH OF MISSOUR) : 38931 |
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. ,‘7 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deconsed lived. 1f lostitutdon: residence before
43 . COUNTY . STATE , adinioston).
e i Buchanan * Misscuri b- COUNTY By hanan “**™"
b. CITY (I cuteide corpurate Limits, write RURAL and give ¢. LENGTH OFJ ¢. CITY (If cutside corporate limits, write RURAL and give
g OR townabip) | ST. OR i
'g Town St. Joseph » 'Li'i"”ﬁ' TOWN §t. Joseph ! ‘ 7
% d. FEO%PEQAP?-EO%F (If not in hospital or jnstitution, sive sireet add or 1 d.AsDTDRREE'iTS (If rural, ghve location) /ﬂ
o instirution 2829 S.218t Street 2829 8,218t Street
ﬁ 3, II;EI‘\:PEE S%l;-: a. (First) b. (Middle) c. (Last) . DéTE (Montt)  (Day)  (Yea)
) { Type or Print) Roscoe Conkling Binnicker peatiFebre 10, 1950
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& | Cusfodlan Public SoHodle St. Joseph, Mo4 St. Joseph, Mo.4)
< 138, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 John T. Binnigker = | Unknown _ . Edith May Binnicker .
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3 Nog ” 'ﬂ None Mre. Edith M. Binndcker St.Joseph, Mo.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or LFE Rk s ex

s bl i ¥ Ak hk bt Student Embalser Mo sk o deckss
4

working under my personal supervision.

Studont vocerenns SEEREEEE N X

Student Embalmer / .
Licensed Embalmer : 5258 Missouri s

P. O. Address St. Joe= th, Missourli.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING* (Failure to comply wi
l!uabovemnsntmgsgmundslotmonofhm) . i

If this body is not embalmed, fact should be so stated above. L




Affidavits containing erasures will not be accepted; draw one line throngh errer and write above it.
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Al THE STATE BOARD OF HEALTH OF MISSOURI :
ol . BUREAU OF VITAL STATISTICS State File No.g. .M Lo b

i SS. —
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Instead of......
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Instead of... " . . et erane et ‘

Item Nc.'g ............................. should read..... . .l ...... . et et e e e b
Imstead of ..o emeteememeemieaeecsessamn eeeemeansennet e .
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Instead of......

Item No .............................
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Ins‘té‘ad of e

The abovie is true to the best of my knowledge, information and belief.

o s Amant%W%.ﬁmmﬁh{Mw

- Relationship!
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a . @ Bj Present Address.
Subscribe'i;i{ and sworn to before me this A7 day of L T T A . 194;‘2??.

Notary Public.

My Commigg @tipitesion-Expires-Apeil. 24, 1958




